2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i Apr 19, 2004 8:00 am

DOCUMENT # H51287 ecretary of State
1. Eniy Name 04-19-2004 90726 034 ***150.00
DAVID WICKHAM & ASSOCIATES, INC. '
Principal Place of Business Mailing Address
722 POWDERHORN CIRCLE 722 POWDERHORN CIRCLE
LAKE MARY FL 32746 } LAKE MARY FL 32746
T o MR
Suite, Apt. #, efc. . Suite, Apl #, elc. MOORE CR2ZE034 1 -“03)
City & State City & State 4. FE} Number Appliec For
58-2595521 Not Applicable
2 COTW Zip Country 5. Certificate of Status Desired (| geae'gg] l‘:\if:c;ﬁor‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s o tinctitie T Tl S —mmom T L - -“Namg—_;;;_‘_"_’-_'-" Pt B s I Co- - . -
29% IC\ich{?R-IID(C))EAALEGEEAI?\\IIgI:\]%SEOF CENTRAL FLA Sireet Address (P.O. Box Numper is Not Acceptable)
SUITE 1100
ORLANDOQ FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the cbiligaticns of registered agent.

SIGNATURE
Signature, typed o1 primed name ol registered agem and gitle f applicable (NOTE. Registered Agenl signature required when reinstating) DATE
9. Electicn Campaign Financing $5.00 may Be
Trust Fund Confribution. [ Added to Fees

10. - OFFICERS AND DiRéCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE PSD [ Delete TITLE [Jchange [ Addition
NAME WICKHAM, DAVID NAME

STREET ADORESS | 722 POWDERHCRN CIRCLE STREET ADDRESS

CITY-ST-21P LAKE MARY FL 32746 CITY-ST-2IP

TITLE - |VTD [ celete TITLE [ Change [ Agdition
NAME WICKHAM, CLAUDIA M. NAME

STREET ADDRESS | 722 POWDERHORN CIRCLE STREET ADDRESS

CITY-ST-ZIP LAKE MARY FL 32746 CITY-57-2IP
TME | DOoeete, . Q.mme . o R O Change [ Addition_
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE T Delete TITLE [O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-ZP

TME 3 Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP /’? CITY-ST-ZIP

n6’ ualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
e and cgré and that my signature shall have the same legal effect as it made under oath; that 1 am an officer cr director

¢ expt:gté [this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered

12. | hereby certify that the information supplied with this filing dge
indicated on this report or supplemental report \s

F07 —
N DAL fo) £ O K frifs<T 4’/ 6‘/ g 3285155

A
Ffror PRINEE NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone #
Z




